INTRODUCTION
The original Atlanta classification of acute pancreatitis (AP) of 1992 has been widely used since its publication, 1 but has been criticized for confusing definitions and difficulty in predicting clinical outcome. 2 The 2012 revision of the Atlanta classification and definitions by international consensus has been published and in use. 3 The 1992 Atlanta classification divided AP into two groups: mild and severe AP.
Definition of severe AP included presence of local complications on imaging studies, organ failure, and/or acute physiology and chronic health examination evaluation II (APACHE-II) score of 8 or greater or Ranson score of 3 and greater. 1 On the other hand, the 2012 revision divided AP into three groups: mild, moderately severe, and severe AP.
Moderately severe AP is defined as presence of local complications or co-morbidities with organ failure that resolved within 48 hours. Severe AP is defined as presence of persistent organ failure. Definition of organ failure is different between two classification. The 2012 revision used the modified Marshall scoring system 3, 4 while the 1992 Atlanta classification defined organ failure as presence of any of the followings: systolic blood pressure less than 90 mmHg, P a O2 less than 60 mmHg, serum creatinine 2 mg/dL and greater, gastrointestinal bleeding greater than 500 mL per 24 hours. 
RESULTS

Patient characteristics
A total of 574 patients were included in this study (Table   1 
Complications and treatment modalities
Pancreatic infection occurred in 34 patients (5.9%) ( Table   1 
Severity assessment
According to the 1992 Atlanta classification, there were 320 patients (55.7%) with mild AP and 254 (44.3%) with severe AP (Table 2 ). According to the revised classification, there were 356 (62%) patients with mild AP, 197 (34.3%) with moderately severe AP, and 21 (3.7%) with severe AP.
Comparison between two classifications
In terms of the clinical outcomes, all of the patients with mild AP according to the 1992 Atlanta classification showed improvement (Table 3) . But, 11 patients (5.4%) with severe AP according to the 1992 Atlanta classification showed no improvement. They comprised 5.4% of the patients with severe AP. All of the patients with mild AP and moderately se- Data are presented as n (%). Data are presented as n (%). vere AP according to the revised classification showed improvement. However, those 11 patients who showed no improvement comprised 64.7% of the patients with severe AP according to the revised classification (Table 4 ). Death occurred in 10 patients (1.7%); all the patients had severe AP according to both classifications.
When length of stay was compared according to the severity and classification, patients with severe AP according to both classifications had significantly longer stay (Table 5) .
But, length of stay showed gradual increment with increase in degrees of severity according to the revised classification Since the publication of the revised classification, multiple studies have evaluated the revised classification. [6] [7] [8] [9] All of the studies validated the clinical utility of the revised classification regardless of the study design.
A similar study of 553 patients from single center in Korea was previously published. 7 Although this study included a smaller number of patients with AP, this is a multicenter study from a specific region of Korea. Therefore, the results of this study may be applied to everyday clinical practice.
Similar to the findings of this study, Choi et al. 7 reported that there were statistically significant differences regarding 
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